Short Form

m 990-EZ Return of Organization Exempt From Income

Ck
950

Department of the Treasury
Internal Revenue Service

Tax

Do not enter Social Security numbers on this form as it may be made public.

» Go to www.Irs.gov/Form990EZ for Instructions and the latest information. l ‘6 0 L

| 294923075807

| OMB No. 1545-1150

2017
OpenjtolRublic

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnvate foundations)

nspection

A For the 2017 calendar year, or tax year beginning 07/01 2017, and ending 06 / 30 ,2018

B Sphpal::ckalble (o] D Employer identification no.
Address change Taylor County Farm Bureau, Inc. 59-6194985

L Name chango 813 S Washington St E Telephone number

D Inttial return

D Finalreturn PerrYI FL 32347‘3372

D Amended return
D Application pend.

(850)584-2371

F Group Exemption
Number . .

....»1805

G Accounting method: (Xl Cash [ Accrual Other (specify) »

| Website: »N/A
J Tax-exempt status (check only one)-[_] 501(c)(3) 501(c)(5  )qnsertna.) [ ] 4s47(af1yor [] 527

H Check » B ifthe organization is
not required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation [:l Trust l:] Association |:| Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

(Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 8S0-EZ ........ »$ 95,599.
IP.é'rt!Il Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
Check If the organization used Schedule O to respond to any questioninthisPart! ............................... X
1 Contributions, gifts, grants, and similar amountsreceived ............ ... viirvievnna.. 1
2 Program service revenue including government fees and contracts  ............ 2 150
3 Membership dues and assessments . ..... ... .iiii. ciiie e, 3 5,958
4 INVeStMeNtinCome . ... .. ittt ity ittt i e 4 113
S5a Gross amount from sale of assets other than inventory ...... 5a
b Less: cost or other basis and sales expenses ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) ....... 5¢
R 6 Gaming and fundraising events
E a Gross iIncome from gaming (attach Schedule G if greater than
v $15,000) o .rrr s . | 6a |
N| b Gross income from fundraising events (not including $ of contnbutions
g from fundraising events reported on line 1) (attach Schedule G if
the sum of such gross income and contributions exceed $15,000) | 6b
¢ Less: direct expenses from gaming and fundraising events ... .| 6¢
d Netincome or (loss) from gaming and fundraising events {(add lines 6a and 6b and subtract
h NE BC) .\t it e e e e e 6d
3 7 a Gross sales of inventory, less returns and allowances  ........ 7a 4,983,
Q b Less:costofgoodssold ...........couviiiin vinanrinn. 7b 4,997.
0“ ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) ........ ....... 7c -14.
A\l 8 Other revenue (describein Schedule O) .... ........ovvee... e e 8 44,395,
—\ 9 Total revenue Addlines 1, 2,3, 4, 5¢c,6d,7c,and8 . .. ....... Ceee e »| 9 90,602.
\) 10 Grants and similar amounts paid (listin Schedule O) ............... ... . . i 10 23,555.
Q_ gl 11 Benefitspaidto orformembers .... . .............. T 1
o< X[ 12  Salaries, other compensation, and employee benefits ... ... RECE I\/ ED 12 42,985.
8 E 13 Professional fees and other payments to independent contract Q§ f ............... ((7)) 13
o g 14 Oc.:cupancy, rent,. utlities, and maintenance .......... 151 UCT 30 201810 14 12,764.
— E| 15 Printng, publications, postage, and shipping ..... ....... S ]l 15 1,043.
() S 16  Other expenses (descnbe in Schedute Q) .... ... .....| e O GDE ..... —1 X | 16 11,625.
g 17  Total expenses Add lines 10 through 16 . ........ N IIUL N, UT. | 17 91,972.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) ......................... 18 -1,370.
LIGJ NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
= $ end-of-year figure reported on prioryear'sreturn) ...... ........... e 19 102,400.
—é 20 Other changes In net assets or fund balances (explain in Schedule O)............. 20
$) 21 Net assets or fund balances at end of year. Combine lines 18 through20 ................ >l 2 101,030.
U0 For Paperwork Reduction Act Notice, see the separate Instructions. Form890-~-EZ (2017)
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Form 990-EZ (2017) Taylor County Farm Bureau, Inc.

59-6194985 Page 2

|Part ll_{ Balance Sheets. (see the nstructions for Part il.)

Check If the organization used Schedule O to respond to any questioninthisPartll  ..... .. .................... K]
(A) Beginning of the year| (B) End of year
22 Cash, Savings, aNA INVESIMENTS . .. ... ...\ ottt iieiians ceeeiaeeeeeeenennns 30,104 .22 29,881.
23 Land and BUIDINGS ... ..o outte it e i 73,733.(23 71,599.
24 Other assets (describein Schedule O) . ... .. . ... & it ciiiiit e 408.]24 635.
25 Total @SSets . ........ ...t e e e e e e 104,245.|25 102,115.
26 Total liablilitles (descnibe in Schedule Q) ......... e 1,845. 26 1,085.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) .. ....... 102,400.}27 101,030.
[Part lll_| Statement of Program Service Accomplishments (see the Instructions for Part Iil.) Expenses
Check if the organization used Schedule O to respond to any queston in this Partifl ....... ...[X]| (Required for section

What 1s the organization's pnmary exempt purpose? _Education Information Economic i?;;f,)igﬁizg; f,‘:,‘tfg,’,‘;‘,’
Descnibe the organization's program service accomplishments for each of its three largest program services, as for others.)
measured by expenses. In a clear and concise manner, descnbe the services provided, the number of persons
benefited, or other relevant information for each program title
28 SEE ATTACHED SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here . ..... » [][28a
29

(Grants § ) _If this amount includes foreign grants, check here . ..... > []]29a
30

{Grants $ ) _If this amount includes foreign grants, check here . .......... > D 30a
31 Other program services {(attach schedule). . ............... ... .....

(Grants § ) _If this amount includes foreign grants, check here . .... ..... » J:] 31a
32 Total program service expenses (add lines 28athrough 31a) . . ..... .. uiuirineiriien voouvnes > 32

IPart I\ i List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. (see the instructions for Part1V.)
Check if the organization used Schedule O to respond to any question in this Part IV

(d) Health benefits,

(b)Average (c) Repartable contributions to employeel(€) Estimated amount of

(a) Name and tife ok | potommenesten o [ttt Cnercompansaon
Helen Houck
VP 2 0. 0. 0.
Billy Murphy
President 6 0. 0. 0.
William M Lavalle
Treasurer 2 0. 0 0.
Henxry P Davis
Director 2 0. 0. 0
Auley Rowell
Director 2 0. 0. 0
Jerry Register
Director 2 0. 0. 0
LaDonna Lavalle
Director 2 0. 0. 0
Stafford M. Drawdy
Secretary 1 0. 0. 0
wWill Sapp
Director 2 0. 0 0.
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" Form 990-EZ (2017) Taylor County Farm Bureau,Inc. 59-6194985  Page3
\Part V_] Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions
for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV.... .................
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed description
of each activity in SChedule O .. .. .. . ottt e e e e 33
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the X
amended documents if they reflect a change to the organization’s name. Otherwise, explain the change on
Schedule O (see instructions) .. ........ e e e e e e 34
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on line 2, 6a, and 7@, aMONG OthErS)? ..ot vtiin et ie e ettt e 35al X
b If “Yes,” to line 35a, has the organization filed a Form 890-T for the year? If “No,” provide an explanation in Schedule O |35b] X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting,
and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partftf . ... ....... ... ............. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If “Yes,” complete applicable parts of Schedule N . ....... .......cc. il can.. . 136 X
37 a Enter amount of political expenditures direct or indirect, as described in the instructions. p [37a| D ;]
b Did the organization file Form 1120-POL for this YEar? .. ......ctite it it ettt ete ottt 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were g _ ]
any such loans made in a prior year and still unpaid at the start of the penod covered by thisreturn? ..  .......... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved ..... ... | 38b
39 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions includedontine9 ....... e e e ..{39a
b Gross receipts, included on line 9, for public use of club facilites ...... ........... .{ 3%b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 p ; section 4855 p
b Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958 excess
benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 900-EZ? If “Yes,” complete Schedule L, Parti ... ............. .140b
¢ Section 501(c)(3) 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 ... ... e e e e »
d Section 501(c)(3) 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization ........... .. ... . i, N
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
If “Yes,” complete Form 8886-T ... ......  ......... e 40e X
41 List the states with which a copy of this return is filed. >Flor1da
42a The organizaton’s books are in care of » Charlene Russell Tel.no. » 850-584-2371
Locatedat » 813 S. Washington St., Perry, FL ZP+4p 32347-3372
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUNYY? Lttt e e e e e T 42b X
It "Yes”", enter the name of the foreign country: » |
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ At any time during the calendar year, did the organization maintain an office outsitde of the U.S.? ........ ....... 42¢ X
If "Yes”, enter the name of the foreign country: p
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-- Checkhere ........ ............ P[:I
and enter the amount of tax-exempt interest received or accrued during the taxyear ........ ... p a3 |
Yes | No
44a  Did the organization maintain any donor advised funds during the year ? If “Yes,” Form 990 must be completed instead _-]
OF FOMM 990-EZ . . ittt ettt ittt e ettt et e e e e e e e 4a | X
b Did the organization operate one or more hospita! facilities dunng the year? If “Yes,” Form 990 must be completed ] : —J
INStEAd Of FOMM 990-EZ . ..\ ottt ittt et e ettt e e e et et e e e e e 44b X
¢ Did the organization recieve any payments for indoor tanning services during theyear? .......................... 44c 7X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an _I
exXplanation in SCHEAUIB O ... it r it e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .... e 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of _l
section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instr.) | 45b Y
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Form 990-£Z (2017) Taylor County Farm Bureau, Inc. 59-6194985  Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part{ .......... ... ... . ... . .. . i,

[Partivii Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPantVl . ................ ... ... ... ..., |:]
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If Yes | No
“Yes,” complete Schedule C, Part Il . ... ... ittt iie teitiiir tine it e 47
48 Is the organization operating a schoo! as described in section 170(b){1)(ANii)? If “Yes,” complete Schedule E ......... 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? .. ................... 49a)
b If “Yes,” was the related organization(s) a sechon 527 organization? . ....... ... ci.iiiiiiiit aeiie e 49b]

50 Complete this table for the five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter “None.”

: (b) Average (¢) Reportable (d) Health benetits
(a) Name and title of each employee hours per week compensation contributions ta employee (e) Estimated amount of
from the organization |benefit plans, and deferred other compensation

devoted to position
{Forms W-2/1099-MISC) compensation

f  Total number of other employees paid over $100,000 .......... >
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter “None "

(a) Name and address of each independent contractor (b) Type of service {c) compensation
d  Total number of other Independent contractors each receiving over $100,000 ...... >
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . ........ ... .. ..., » D Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and beligf, it is true, carrect, and campletse. Daglaration of preparer(other than officer) s based an all information of which preparer has any knowladge.
Sign }M mpz‘/\/ | /0-22-/%
Here Signatyre ¢ office Q Date

) S erpht} resident

Type or’*pFnt name and tte.
Print preparer’s name Preparer’s signature Date Check if self- | PTIN
employed p D

. Firm's EIN
Paid Firm’s name ’ Phone no. »
Preparer Firm's address
Use Only,
May the IRS discuss this return with the preparer shown above? See instructions . ..... e »[ ] Yes []No

SBA Copyright 2017 Saxon Tax Software Form 990-EZ (2017)



Schedule O
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 7
Form 990 or 930-EZ or to provide any additional information.
p Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

iOpenjtolRublic
&nspecﬁon

Name of the orgarization

Employer Identitication number

Taylor County Farm Bureau, Inc. 59-6194985
Part I, Line 8 - Other Revenue
Service Fees 44,390.
Sales Tax 5.
44,395.
Part I, Line 10 - Expenses - Grants and similar amounts paid
Florida Farm Bureau Federation Dues 23,555.
Totals: 23,555. 0.
Part I, Line 16 - Other Expenses
Description Total
Office Expense 3,700.
Meeting & Travel 3,988.
Sales Tax 80.
Contibutions 157.
Awards 55.
Miscellaneous 208.
. Dues & Subscriptions 35.
Special Projects 3,402.
Totals: 11,625.
Part II, Line 24 - Other Assets
Inventory 635.
635.
Part II, Line 26 - Other Liabilities
Payroll Liabilities 1,085.
1,085.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
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Page 2

Employer identification number

Schedule O (Form 990 or 990-E2) 2017

Name of the organization

Taylor County Farm Bureau, Inc. 58-6194985

Page 2, Part III - Line 31, Other Program Services

Description

Line 28) Ag Literacy Day is a national event that
promotes the education of agriculture at local
elementary schools. Volunteers read the book
‘Drive Through Florida'. They also presented
materials on the value and importance of
agriculture.

Line 29) Taylor County Farm Bureau worked very
hard the last several years to obtain an FFA
program in Taylor County and to hire an advisor. We
were glad to welcome our new FFA teacher this year.
The purpose of the FFA is to make a positive
difference in the lives of students by developing
their potential for premier leadership, personal
growth, and career success through agricultural
education. We continue to support and help expand
the program.

Line 30) Taylor County Farm Bureau works with area
schools to promote agriculture in various ways. We
held a speech contest where 5th graders were asked
to research the essay topic. The topics helped
students learn about the importance of agriculture
to our state and nation. We have also helped with
raised bed gardens and this year we provided eggs
for incubation.
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